STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

A Thankful Heart Villa AFH LLC

A Thankful Heart Villa AFH LLC
6419 Nyanza Park Dr SW
Lakewood, WA 98499

RE: A Thankful Heart Villa AFH LLC License # 757382
Dear Provider:

This letter addresses Compliance Determination(s) 66194 (Completion Date 09/26/2025) and
64717 (Completion Date 08/26/2025).

The Department completed a follow-up inspection of your Adult Family Home on 09/26/2025
and found that you have corrected the violations listed in the Full report dated 08/26/2025. Your
home is back in compliance as of 09/10/2025 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-76-10265-1-d, WAC 388-76-10265-2, WAC 388-76-10161-2-b

The Department staff who did the off-site verification:
Lindsay Trent, Adult Family Home Licensor

If you have any questions, please contact me at (253)208-3090.

Sincerely,
, E
Rathana Duong, AFH Field Manager

Region 3, Unit A
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License # ompliance Determination
Plan of Correction A Thankful Heart Villa AFH LLC Completion Date
Page1 of4 Licensee: A Thankful Heart Villa AFH LLC 08/26/2025

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
08/20/2025 of

A Thankful Heart Villa AFH LLC

6419 Nyanza Park Dr SW

Lakewood, WA 98439

The following sample was selected for review during the unannounced on-site visit 2 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Lindsay Trent, Adult Family Home Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 3 , Unit A

PO Box 99250

Lakewood, WA 98496
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Statement of Deficiencies License # 757382 Compliance Determination #6471/
Plan of Correction A Thankful Heart Villa AFH LLC Complation Date
Page2 of4 Licensee: A Thankful Heart Villa AFH LLC 08/26/2025

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

!
; )"‘@’ 08/28/2025

Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in comphiance with all
the licensing laws and regulations at all times.

n hae/)B.  Hugher g-/D -2025

Provider (or Representatie) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persons
have tuberculosis testing within three days of employment

(d) Careguver,

(2) For the purposes of the tuberculosis sections “person® means the people listed in this section as
required to have tuberculosis testing.

This requirement was not met as evidenced by:

Rased on observations, interviews, and record reviews, the Adult Family Home (AFH) failed to
ensure 1 of 3 caregiving staff (Caregiver A) completed tuberculosis (a contagious bactenal disease)
testing within three days of employment. This failure resulted in residents receiving care from a
caregiver without a current tuberculosis test.

On 08/20/2025 at 11:45AM, observations showed Caregiver A was working in the AFH and
providing care to residents.

On 08/20/2025, review of Caregiver A's personnel records showed that Caregiver A was hired on
11/20/2024_ There was no documentation showing Caregiver A completed a tuberculosis (TB) skin
or blood test within three days of hire and there was no documentation showing Caregiver A had
previous positive skin test or blood test to exclude them from testing requirements.

On 08/20/2025 at 3:45PMPM, the Provider stated that Caregiver A completed a chest x-ray because

they had a history of a positive TB test, but they were not able to find that documentatian.
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Statement of Deficiencies License # 757382 Compliance Determination #64717
Plan of Correction A Thankful Heart Villa AFH LLC Complation Date
Page3 of4 Licensee: A Thankful Heart Villa AFH LLC 0872672025

On 08/21/2025, the Pravider emailed documentation showing Caregiver A had completed a negative
chest x-ray on 01/09/2025, which was after their hire date.

No further documentation was received prior to completion of the inspection.

I hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, A Thankful Heart (j'lla AFH LLC
IS or will be in compliance with this law and / or regulation on (Date) 9-1042025

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

mff‘iﬁw Q-/0-2025

Provider (or Representative) & " Date

WAC 388-76-10161 Background checks Who is required to have.

(2) The adult family home must ensure that all caregivers, entity representatives, and resident
managers who are employed directly or by contract after January 7, 2012, have the following
background checks:

(b) A national fingerprint background check.

This requirement was not met as evidenced by:

Based on observations, interviews, and record reviews, the Adult Family Home (AFH) failed to
ensure 2 of 3 caregiving staff (Caregiver A and Caregiver B) completed a National Fingerprint
Background Check Report. This failure placed residents nsk of receiving care from an unquaiified
caregiver.

On 08/25/2025 at 11:45AM, observations showed Caregiver A and Caregiver B were working in the
AFH and providing care to residents.

On 08/20/2025, review of the AFH's personnel records showed Caregiver A was hired on
11/20/2024 and Caregiver B was hired on 08/16/2024. There was no documentation

showing a National Fingerprint Background Check Report had been completed for Caregiver A and
Caregiver B.
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Statement of Deficiencies License # 757382 Compliance Determination # 64717
Plan of Correction A Thankful Heart Villa AFH LLC Completion Date
Paged of4 Licensee: A Thankful Hearl Villa AFH LLC 08/26/2025

During an interview on 08/20/2025 at 3 40PM, the Provider stated that they were not aware
caregiving staff were required to complete a National Fingerprint Background Checks.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, A Thankful Heart Villa AFH LLC
IS or will be in compliance with this law and / or regulation on (Date) - -

In addition, | will implement a system to monitor and ensure continued compliance with
this requnremen

9-/0-2025

rovider (or Rpresentan've) A Date
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A Thankful Heart Villa AFH LLC #757382
08/26/2025
Page 3 of 4

(g) Be available so that department staff may review them when requested; and

On 08/20/2025, review of records for Resident 3 and Resident 5 showed the Negotiated Care Plans

were not available for review. The Provider located and sent documentation to the Department
showing the Negotiated Care Plans for Resident 3 and Resident 5 had been completed, prior to

completion of the inspection to correct the deficiency.

You Are Not:

* Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in

this letter and not listed on the enclosed report.

You May:

» Ask for a informal dispute resolution meeting, according to the attached ‘Informal Dispute
Resolution' instructions; and
« Ask questions and provide written information to help clarify or dispute the deficiencies.

« Contact me for clarification of the deficiency or deficiencies found.

If You Have Any Questions:
* Please contact me at (253)208-3090.

Sincerely,

FAE-

Rathana Duong, AFH Field Manager
Region 3, Unit A

Residential Care Services

Enclosure

Plan
(Plan of Correction)

You Must:

Include the following in your plan for each deficiency:
« The date you have or will carrect each deficiency; and

= Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:
Rathana Duong, AFH Field Manager

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.
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